The great-grandparents of the boy possessed no fistula opening before the ear, as well as neither of their two sons, respectively, the granduncle and the grandfather. The granduncle had three daughters and one son ; of these, the first-born daughter had a fistula before the right ear, the other children had none. Of the children of this daughter, three boys, only the first-born had a fistula on the right side, with the other children there was no fistula formation. Now, as regards the other branch of the family, the grandfather, as already stated, likewise his son, the father of our boy, had no fistula. The father of the boy has three children, of whom the first born (our case) shows a fistula on the right side; the second born, a girl, is without a fistula, but the third-born child, a boy, exhibits again a fistula on the right side.
From this is to be seen, distinctly, that we have here to do with an inherited branchial fistula,1 which always appears on the right side only. In consideration of the circumstance that the fistula hasrepeatedly showed itself on the right side in both of the families, Posch, so it is right to infer from that that the inheritance of this anomaly of formation arose from the common stock of both branches of the family. As now neither the father of our As we see already from the designation " Fistula auris congenita," this branchial fistula has been brought into relation with the ear, and in consequence of the hitherto generally adopted origin of the Eustachian tube, of the tympanum and of the external auditory meatus from the first branchial cleft, one must indeed incline to this view. A further support to this opinion is rendered by the observations of a purulent-looking discharge from the fistulous opening occurring simultaneously with disease of the tympanum, it was thought that the purulent secretion was derived from the tympanum in such cases; and consequently a direct communication of the fistulous canal with the middle ear was adopted, although
clear proof of such a connexion could in no case be made out.
Explanation of the Plate.
I., II., III., IV., V., Cerebral vesicles. figure, between the ear canal and the first branchial cleft, by no means proceeds from the hindmost part of this cleft, but through the rampart-like elevation of the formation's mass which takes place round the then existing drumhead. If we imagine the first branchial cleft entiiely closed up to its lateral port, turned towards the ear opening, the so-called fistula auris congenita would be thereby given, which, as it proceeds from the above, stands outside every connexion with the external and middle ear. Therefore, in consequence of that, this canal cannot properly be designated an ear fistula, but is only to be regarded as a remainder of the normal manner in its entirety fully closed first branchial cleft.
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